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To: Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

□ 

all the attorneys/agents of record. 
{K\ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
I I the attorneys/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the application is to ail the 
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Address 
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on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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